STATE OF CALIFORNIA BOARD OF BEHAVIORAL SCIENCES

REQUEST FOR RE-SCORING OF EXAMINATION 1625 NORTH MARKET BLVD., SUITE S200, SACRAMENTO, CA 95834
RESULTS TELEPHONE: (916) 574-7830 TDD: (916) 322-1700
1800 37A-602 WEB SITE ADDRESS: http://www.bbs.ca.gov

For Office Use Only:

Cashiering No.

In order to process this request this form must be completed in its entirety and submitted with the appropriate re-

scoring fee ($20). Make check payable to — Behavioral Sciences Fund. A separate form and additional fee ($20)

will be required for each re-scoring request. A re-scoring of an examination can only be preformed on those
examinations administered within the last two years under the current test vendor. Please allow three weeks to

receive a written response as to the findings.

1. BBS/FILE ID NUMBER; 2. REGISTRATION NUMBER:

3. LEGAL NAME: Last First Middle

4. *ADDRESS OF RECORD: Number and Street

5. City: 6. State: 7. Zip Code:

8. ISTHISANEW ADDRESS? YES NO if YES, we will update our records accordingly.

9. BUSINESS TELEPHONE: 10. RESIDENCE TELEPHONE:

11. MFT: |:|Written [ Clinical Vignette Lcsw: ] written |:| Clinical Vignette LEP: DWritten

EXPLAIN BRIEFLY WHY YOU ARE REQUESTING A RE-SCORING OF YOUR EXAMINATION:

I am the person named on this form and my signature authorizes the Board to process my request for a re-scoring of my examination.
CANDIDATE'’S SIGNATURE DATE SIGNED

If you have any questions, please contact the Board’s Examination Unit at (916) 574-7830.

*The address you enter on this form is public information and will be placed on the Internet pursuant to Business and Professions Code Section 27. If you do not
want your home or work address available to the public, please provide an alternate mailing address. Title 16, California Code of Regulations Section 1804,
states that all persons regulated by the Board shall maintain a current mailing address with the Board and shall notify the Board within 30 days concerning any
change of address giving both the old and new address. Changes of address MUST be received in writing.
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